TRI-SERVICE REPORTABLE CONDITION INSTRUCTIONS AT BOTTOM OF PAGE

CONDITION OR DISEASE

District of Columbia

Army Medical Surveillance System

AIDS

Amebiasis
Animal bite
Anthrax

Biological warfare agent exposure
Botulism
Brucellosis

Campylobacteriosis
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Carbon monoxide intoxication

CD4 + T lymphocyte < 200 or < 14%

Chancroid
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Chemical agent exposure

Chickenpox (varicella)

Active Duty only

Chlamydia
Cholera
Coccidiodomycosis
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Cold weather inj, frostbite

Cold weather inj, hypothermia

Cold weather inj, immersion type

Cold weather inj, unspecified
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Cryptococcosis

Cryptosporidiosis

Cyclospora
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Dengue fever

Ehrlichiosis

Diptheria A
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Encephalitis
Escherichia coli 0157:H7
Food/waterborne iliness

Giardiasis
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Gonorrhea
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Granuloma inguinale

Haemophilus influenzae, invasive
Hantavirus
Heat exhaustion

Heat stroke
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Hemolytic uremic synd post diarreal A

Hemorrhagic fever X
Hepatitis A, acute C X
Hepatitis B C (Acute & Chronic) Acute Only
Hepatitis C C (Acute & Chronic) Acute Only
HIV infection C

Influenza, types A & B C X
Influenza, unspecified C X
Kaposi’'s sarcoma C

Lead poisoning Blood level >10 mcg/dl child <6 yr X
Legionellosis C X
Leishmaniasis, cutaneous X
Leishmaniasis, unspecified X
Leishmaniasis, visceral X
Leishmaniasis, viscerotropic X
Leprosy B X
Leptospirosis C X
Listeriosis C X
Lyme disease C X
Lymphogranuloma venereum B




TRI-SERVICE REPORTABLE CONDITION INSTRUCTIONS AT BOTTOM OF PAGE

CONDITION OR DISEASE District of Columbia Army Medical Surveillance System
Malaria, falciparum
Malaria, malariae
Malaria, ovale
Malaria, unspecified
Malaria, vivax
Meningitis, aseptic/viral
Meningitis, bacterial
Meningoc septicemia
Meningococcal disease
Mumps
Non -gonococcal urethritis
Ophthalmia neonatorum
Outbreaks any disease
Pelvic inflamatory disease PID) | B |
Pertussis (whooping cough)
Plague
Pneumococcal pneumonia
Pneumocystls carinii pneumonia
Psittacosis
Q fever
Rabies, human
Relapsing fever
Rheumatic fever
Rift Valley fever
Rocky mountain spotted fever C
Rotavirus Only if pt resides in DC
Rubella
Salmonellosis
Severe Acute Respiratory Syndrome A
Schistosomiasis
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Shigellosis B
Smallpox

Strep pneumoniae (invasive) B

Streptococcal A (invasive) A X
Syphilis, any type B X
Tetanus C X
Toxic shock syndrome B X
Trichinosis C X
Trypanosomiasis X
Tuberculosis (TB), pulmonary B X
Tularemia B X
Typhus fever C X
Vaccine, adverse event C X
Vibrio-any species B
West Nile Virus C X
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Yersiniosis C
Cases of disease suspected or confirmed to be‘ caused by high priority bioterrism age‘nts, such as Bacillis antharacis, Yersinia pestis, Frac
tularensis, Brucella species, Small pox virus and Clostridium botulinum are reportable immediately.

ENTER CON ORDER FOR ALL
REPORTABLE EVENTS
A = Report within 2 hours. WHEN ASKED FOR PROCEDURE
B = Report within 24 hours in writing. TYPE COM THEN SELECT
C = Report within 48 hours in writing. COMMUNITY HEALTH MTF WR
D = REPORT IMMEDIATELY






